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LT 16 2002 lIlinois Commerce Commission
. o 527 E. Capitol Avenue
linois Gonmerce Commission Springfield, llingis B2701
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Regarding a complaint by (Person making the complaint): f_) IEV&N L \554@026—
Y ey ,

Against (Utility name): AMER)TEC f‘{

As to {Reason for complaint) ﬂWAS cf'TIARbED A FEE O-é) ovER ds(?@@ﬁ“@
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70 THE ILLINDIS COMMERCE COMMISSION, SPRINGFIELD, ILLINDIS:
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My maifing address is 235 Af Miii D //C - b L@D iD\
The service address that } am complaining about is &_SAMQ.-

My home telephone is 30] ©28-¢479

Between 8:30 A.M. and 5:00 P M. weekdays. 1 can be reached at [ ] \Mﬂ
(Full name of utility company) AMQH{@C‘-L\_—

to the provisions of the lllinois Public Utilities Act.
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Have you contacted the Consumer Seevices Division of the lllinais Commerce Commission about your complaint? @es D No

Has your complaint filed with that office been closed? mgs I:I No
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Please state your complaint briefly. Number each of the paragraphs. Please include time period and dollar amounts involved with your Eknplaint. Use an

et sheet of paper foceded. )y A \ﬂm iich Priope Bt of Apoot P90 oo, MD
AMevibo ol Man Cawen e 5 7ing Tl w.;7 Were Going 7o Disconniesl
/V\x! Lint UNALZss ';Davmve P2 /VlAm fﬁ;"’f@(‘,,,L Al owee AHowerer, “f/./ay
SATD MLT Wouskd Dreak A{? Pranscy  in€o % /)47Alwvié Allon T Mare
hﬁuo ?Ajﬁ'{ér\fb Anibs /M IALANCE Keapined The e , T Caccen FHeal
AND e, “Towns Mg That T ihp %m% A (,ozu‘fﬁlc\/’ S'ﬁ'm Tl
I AGreen & 1313:%5 ADNT oA # 950 oo Ty Kzef /'v[w Servive “Tornied

Gr ng A
~ Please clearly state what you want the'Gommission to do ip this case:
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Date: ’2’/ 1y D2 Complainant’s Signature_.~
{Month, day. year)

If an attorney will represent you, please give the attorney's name, address, and telephone number.

You need to file the original with the Commission. Alsa, provide one copy for each utility complained about (referred to as respondents).

VERIFICATION
A notary public must witness the completion of this part of the farm.

. 'y 5"6 ~ - "’_"54?)\3 25— first being duly sworn, say that | have read the above petition and know what it says.
The contents of this petition are true to the best of my knowledge.
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NOTE:  Failure to answer all of the questions on this form may result in this form being returned without processing. IF you have questions, please call
the counselor in the Consumer Services Division that handled your informal complaint.
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